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Factors Influencing Quality of Sleep in Patients with Obstructive Sleep Apnea
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Abstract

Purpose: This study is a retrospective descriptive study to investigate the factors affecting
sleep quality of Obstructive Sleep Apnea (OSA) patients. Methods: Data were collected from
questionnaires and electronic medical records of 176 patients with obstructive sleep apnea were
reviewed from 2017 to 2018. The collected data was analyzed into descriptive statistics, t-test,
Pearson’s correlation, and multiple regression analysis. Results: The mean age of the subjects
was 49.37 years and 94.4%(n=166) had low sleep quality. The quality of sleep of the OSA
patients had correlations with daytime sleepiness, and depression. The significant factors
influencing quality of sleep were Gender(B=. 18, p<.004), depression(B=. 50, p<.001), dry mouth
(B=. 15, p<.016), Headache(B=. 17, p<.008), explained 37.1% of the variance. Conclusion: To
improve their sleep quality, required for OSA patients who have the depression, daytime
sleepiness.
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Table 1. General Characteristics of Subjects

(N=176)
; n(%) or
Categories
. MSD
Age (yr) 49.37£13.94
Gender Male 150(85.2)
ence Female 26(14.8)
<25 43(24.4)
BMI(kg/m?
(keg/m*) =25 133(75.6)
Yes 47(26.7)
Headache No 129(73.3)
Yes 126(71.6)
Dr h
¥ mout No 50(28.4)
<10 105(59.7))
ESS score(total) >10 71(40.3)
9.50%4.95
<16 141(80.1)
16~23 19(10.8)
BDI 1
score(total) - 16(9.1)
7.94£6.29
5~14 41(23.3)
15~30 49(27.8)
AHI(counts/h) >30 86(48.9)
38.24+27.78
Good Sleep quality <5 10(5.6)
PSQI score(total) ~ Poor sleep quality =5 166(94.4)
14.15%5.35
BMI=body mass index; ESS=Epworth Sleepiness Scale; BDI=
Beck Depression inventory; AHI=Apnea Hypopnea index;
PSQI=Pittsburgh Sleep Quality Index

2. oPgAtel Auhd S4ol we Sui) A i}cl
dze] el A A (t=4.03, p=.046), T
—‘|j—(t:4,23 p<001), YvkE (=254, p=.012), -r%

F(t=567, p<00l), 3t FHrb EF FHE2.92
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S 2tk g 54 ol RS Aol A fold Hol
Table 2. DCi}flference‘s gf PSQI by General 2 Rol AW TE S o= g 60 =z =0
rectertes neizey oI HARAY 4@ ses 9
o PSQl Kolmogorov-Smirnove. = A4 A5 3skelon
ategories = a
M=SD t or F(p) (K-S=18, p=120) %At 7Fdd5= Levenel S
Gender Ve 1381£5.30 4.03 Foz golatdet. theE A4 (multicollinearity) < 7
(.046) 3
Fomale  10.08%5:31 A% Ay ApEAE 03~28% 08vwo|don] F
Headache Yes 16.85+5.94 4.23 . o
: 2}k ler: = 094= 0.10]%o e B P
No 13.16+4.78 (<.001) Fe7l(tolerance)i= 094 01010l w4314
. . . “ - 1o
Dry mouth You roinas . (variance inflation factor)= 1.04~1.8% 10Xt} 2F9k
No 12.54+4.66 (.012) 11, Dubin-WatsonEA| &) 2.39= 29} 717 #1714+
- <15 13.3144.96 567 o] A= gl 2 AT didake] el o] o
=16 19deei7s (500D F291& Flay] A5 BAH AR AN
< .20%4. = o =
Bss 0 e 20 3 A3k [Table 419 2ok, Bzt 54 ol i)
>10 15.5545.69 (.004) QoA o] Aol Hol AW HE Su ople o
A = A =jB=3
5~14 14.9545.11 = e e T B
I 00 = =0 o)
AHI(counts/h) 15~30 13.2446.19 (1?;(1)2) T T Ew ok
>30 14.28+4.98
PSQI=Pittsburgh Sleep Quality Index; BDI=beck depression
inventory; ESS=Epworth  Sleepiness Scale; AHI=Apnea
Hypopnea index
Table 3. Correlations of Respiratory Disturbance, Depression, Sleepiness and Sleep Quality (N=176)
Variables PSQl BDI ESS AHI
o) rip) rlo) rip)
PSQI 1
BDI 54(<.001) 1
ESS 22(.004) 14(.057) 1
AHI .03(.690) .02(.754) 22(.003) 1

PSQI=Pittsburgh Sleep Quality Index; BDI=Beck Depression inventory; ESS=Epworth Sleepiness Scale; AHI=Apnea Hypopnea index

Table 4. Factors Influencing Sleep Quality (N=176)
Equations B SE B t 0 R? Adj. R?
(Constant ) 3.45 1.54 2.23 .027

BDI 0.42 0.05 49 8.09 <.001 .292 .288
Dry mouth# 1.77 0.73 15 2.43 .016 .330 323
Gender* 1.41 0.48 .18 2.94 .004 .360 348
Headache* 2.04 0.76 17 2.69 .008 .386 371

Re=.38 Adj. R#=.37 F= 26.83, p<.001

#Treated dummy variable (reference: Gender—women, Dry mouth—yes, Headache— yes).

SE=standard error; BDI=Beck Depression inventory;
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